onl 


y 
+ 328 
& 2% i 
G 

8 8 
paps: 

i so 

3 53 

o §2 
B's 
oe 

x 

i) 
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Then please remave carbon papers. Pages } and 2 shau! 


ICTOR: After this certificate has been signed by the attending physician ond completely filled in 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 h 


by the hospital or ottending physician. 


¢ 


TO FUNERAL 
the reglstror prior to burial, cremotian, or removal, and in any event within 72 hours after death. 


poge 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL 
moy be ret 


I 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 11465 
4149% CERTIFICATE OF DEATH 


Rag. Dist. No, 
1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmistion) 
3. °. 
Kent MARYLAND Md. b. COUNTY Yont 


B. CITY OR TOWN (ff outide corpora 
ive nearest town] 
Near Gaténa 


its, write 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Galena, Rural 


¢. LENGTH OF STAY IN 1b | 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves] noe 
3. NAME OF First Middle lost 4. DATE ‘Month Do Yeor 
DECEASED x OF 
DECEASED MARTHA A. BANKS 2am October 28 1, 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [} | 8. DATE OF BIRTH % peri IF UNDER T YEAR] IF UNDER 24 HRS. 
ir i 
Female Colored lwoowenf® — oworcengy | May 25,1883 Pee ms 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {State or foreign country) 


3 12. CITIZEN OF WHAT COUNTRY? 
during most ee life, even if retired) 


. Housewor! Own Home Md. U.S.A. 
VA. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


Address 
526 E.1l St. Wilm, Del, 


INTERVAL BETWEEN 
ONSET ID DEATH 


js WAS eee eters U.S. ite ee 16. SOCIAL SECURITY NO. |17. INFORMANT 
fet, RO, OF unknown) (tt yes, give wor or dates of service 
216-34-3363 |Esther Matthews, 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), (6). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


a / 

Conditions, if any, which 
gove rise to immediote 
coute (0), stating the ynder- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) ]19. Mae 


Yes] NOR 
20. ACCIDENT WAS UNDERLYING CE) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) {(Stote) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. 9. i it foctory, street, office bidg., ete.) ! 
n While Nat while i 
p.m. 19 fat work [J ot work (J i 


at certify thas | otteed the deceased from. ~ WAS ta. 


alive on. a ee 19. See . and that death occurred aire 
aoe f 


that | last saw the deceasec! 
=M, from the causes ‘and on the date stated abave. 


: ADDRESS (Street, city oF town, state) DATE SIGNED 
bee 
cat bn MI OTe, ame A 
eases ELA KoPRALe weit eet ee 
Zo. ales CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
purest" loct.32,1959 [Olivet Hill Cemetery Rural Galena, Kent Coe Md. 


aD ea. ge DL, 


‘2ab. REGISTRAR'S SIGNATURE 
Cntlan £ Kaa 


‘2do. REC'D BY REGISTRAR 


oars NOV 3 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11470 
CERTIFICATE OF DEATH 


1 


- aie Reg. Dist. No. 
cy % 
g % ; fa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission) 
é £ 4 a, COUNTY Kent ae 0. STATE ita ry and p.conry Kent 
= Be B. City OR TOWN (if ouhide corperate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
ry URAL ond give ni * 
2 is Rock Halt” lifetime Rock Hall Rural 
S £ 3 @. NAME om ea {IF nat in haspital, give street address) d. STREET ADDRESS e. ta is 
art R INSTITUTION 
e:- x at Nome - Skinners Neck SS s Neck ves [] NO 
> 
° e¢ 
2 £5 3. NAME OF First Middle 4. DATE Month Year 
oe DECEASED OF 
a 2; (Type or print Henrietta Elizabeth Elburn” ceath «= Oct. 23, 1989 19 
c eo 
2 32 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE In yson Nba A IF UNDER sie 
= = ionths 5 in. 
: ta female whige woowen EEX divorceo) | Sept. 19, 1869) go" "%.. Ceky 
ee 
2 e383 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cane One, during mas! of workipg life, even if retired) Kent C Maryland USA 
tes, 8, home ent Cow Ma 
3 Ves ousewl la: 
3 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8y Samuel Joiner Sarah C. DeFord 
° . 
ae 
= 24 15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
e 28 . : Ha FD 
3 = © (Yes, hao | {HF yes, give wor or dates of service) none hirs. John Boulter Rock AL, Md. R 
v n 
e £327 
hess ee INTERVAL BETWEEN 
9 Ss 18. CAUSE OF DEATH [Enter anly ane cause per, AT ERVAR RTO 
sar PART I, DEATH WAS CAUSED BY: 
2 of IMMEDIATE CAUSE (a 
bac, £f oO - 
eucte © DUE TO 
ae 4,4 
= f2> Conditions, if ony, which to 
8 BES gove rise to immediote 
= peer couse (0), stating the under- (° DUE TO ’ 
fH € 2 a z lying cause lost. a 
2B e565 SG Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
BRHES A= 
Te AS 3 yes] NOT} 
sono, o: 3 u 
2 E re} ; 
Fata 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part {I of item 1B.) 
$3ee° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeoes & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoges § [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, [20F, (City oF town) (County) (Stote) 
sles 5 Hoge Rese, io (While, Not white foclory, slreel, office bldg., etc) | 
Piajesege 3 g pom. jo! work [2] at work 
mae ; 
2 zs = z 21. | certify thgt | attended the deceased fram.__ et f | 1 age pe one on, “19.94 hat | last saw the deceased 
osaa 8 " 5 
2355 alive ai eae a 1989 , and that death occurred J f_M, fram the causes ahd an the date stated abave. 
re Oa. ADDRESS (Streel, city or oy stote) DATE SIGNED 
aes f Ma 
Git ACTUAL Hall rylan 
®: $5 SIGNATURI MOD. Rock Hall, 10/24/59 | 
e256 / 
FO? A 
eer PHYSICIAN'S 
23gi8 MRaraNS Norbert C. Nitsch -_-_§_§_ so f#Giur hf WAG tau, 
FA 83 2 >? Za. BURIAL CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY & Ay Keri, Ma (Stote) 
so city) 
Shige trist” [1026 /59 |Wesley Chapel Cem. ° F 
Pie a 2db, REGISTRAR'S SIGNATURE 


23. |FUNERAL DIREQ! IGNATUR| ADDRESS 
VS ANS ( : (a) estertown, Md. 


15M 9/5B ‘2 


2da. REC DBY. Ri IST R 
ee) 


Ontlun £ 46, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mall 


11474 
ah! 11487 CERTIFICATE OF DEATH ode i 
of oes 
8 2% Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e Pasion 0. COUNTY Kent SKRRLARE °. STATE end b. COUNTY Kent 
= en. peg ene te eee ee 
£6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
8 og a RURAL_gnd give nearest town) 
" 4 pe 
% $2 estertow lifetime ||°7Chetertown 
2 2 d. NAME OF HOSPITAL (ff not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
~~ = OR INSTITUTION * / h ON A FARM? 
Se: x High St. igh St. ves F) NOPE 
og ——<———————— 
gts 5 NAME OF First Middle lost 4. DATE Month Day 
a 35 fear Amanda E. Elliott Sam Oct. 5, 1959 
=e Ss 
ay ae 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ee a 
= ‘in. 
ee female white wooweXIH  ovorceog) Pebe12, 1864 9 Fs, 
ze 
3 € ae Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é & as I during mostof wartne is-pusat retired) Kent Co. Mary. U 
3 pet SA 
g cfs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ese : 
Cede Eli Lusby Sarah Jpiner 
Go ee 
= 293 15, WAS DECEASED EVER IN U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO. | __ INFORMANT ry 
= £23 DECEAS S$. é town, Md. 
; age ray oP ae crotch Miss Catherine Elliott “thesterto ’ ° 
ee es 
ure Cee . CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
$ $22 ne Z ee porate ONSET AND DEATH 
2 2 a’; PART |. DEATH WAS CAUSED BY: s . 
Sh eee IMMEDIATE CAUSE (ol days 
s ze ¢ “Ue hy DUE TO 
Spo: 2B Condilions. at enyewtien pfiyocarditis, chronic years 
6 BES gove rise to immediote 
eS couse (0), stoting the under. ( OUE TO 
Setsy lying couse lost. (Old_age 
> 4 $ 5 2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. ea 
S3nots z= nS Sictear iat? Tm 
fuse J |< yes] Noy 
ea596 oO 
2 = g E 
i o> 3 & = 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
geeet & | OR CONTRIBUTING C] CAUSE OF DEATH 
ag = ERD © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2e53s & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
>~s%es a Hour o.m. While Not while foctory, street, office bldg., etc.) z 
EsE75 ES p.m. 19 lot work [J ot work H 
eee. Ny 
3 ze oe 21. I certify that | attended the deceased fram.__*" ovember 19.55, October _____ , 199. that | last saw the deceased 
Z8us ‘ 
re a alive aseptember 15. pol pe tel , and that death accurred atO2 OOM, from the causes and an the date stated abave. 
Ffoae on ADDRESS (Street, city or town, stote) DATE SIGNED 
ese ‘ 
<56 0. L ALE? A 
a 8 5 SIGNATURE < Ye. 0. See Chestertown, Md, 10-6-59 
De , 
= 25 | PHYSICIAN'S Cc. Dick Chestertown, Ma 
a 36 j ° ° 
ae ee L NAME (Type) 
& £3 2 > ‘720. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY TAA OATON Icy, tony ‘or count, (Stote) 
= 52s miptsr” | 10/8 /59 Chester Cem. Chestertown, id. 
ee Dake REGISTRARS FGNATARE 


< 
a 


ig IRECTOR'S fATURE ADDRESS. 24a. REC'D BYR TRAR 
SANS (a pee ive LS 7 W Chestertown, Md.|,,f0l B68 


2S 


cremation, 


or. Page 4 should be 


L eG 
SS 


If ony deloy.s necessary, please exe- 
1 and 2 with the registrar priar t 


File 


& 
7 
ts 

2 
© 

£ 

£9 
go 
By 
.& 
so 
Cat 
re 
ae 
3 
= 1m 
xo 
an 
ce 
a4 
Bis 
=O 

3 
€ 

2 


= 
8 
ES 
. 
2 
zy 
My 
43 
2 
2 
© 
-) 
a 
ry 
© 
5 
e 
z 
E 
2 
4 


ould be executed 


he Chief Medical Examiner's Office al 
RECTOR: Page 3 should be used as a burial-transit permit. 


cate, writing the ward “' 


® 


cute the cy 
forward 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
TO FUNER. 


VS. AISME(S) 
SM 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 14 72 
re 


g- MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before <p 
@. COUNTY ent mamiano || SER ordia b. COUNTY 
b. CITY icy ROW (It outside corporate limits, write RURAL . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest fawn) 
Rural - Chestertown ¥ Moo Sarasota - 6 months to the yeas 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) { d. STREET ADDRESS e Sara eae 
Tolchester Beach for 20 years ves) NOxBE 
3, NAME OF First Middle Lost 4. (ig Month Yeor 
-DECE, 
(ype er prin) Edward Wm. Garman ar Oates Ps 1958” 
5. SEX 6 COLOR OR RACE |7- MARRIEKIG. NEVER MARRIED [_]| B. DATE OF BIRTH 9. veer IF UNDER 24 HRS. 
male white | woowe DO ovoreog |Nove 18, 1895 gat Wort fam | Hew bse 
183. USUAL so og fooe ke kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign 164 2. CITIZEN OF WHAT COUNTRY? 
uring most af wor re 
Retired Pork Sale Pottstown, Pa. USA 
2 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Garman Dont Know 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT TS 
Tes, ne, oF unknown) i yet, give war or dotes of service) ‘shester Beach 
es 2 at 362-16-80lIvrs. Martha Garman Gnecte 
1B. CAUSE OF DEATH [Enter only one cavte per line far (0), (b), and (c). ] INTERVAL BETWEEN 
TART DEATH MeDIATE CAUSE fo) Coronary Thrombosis one hour 
us a DUE To 


gave rise ta immediate couse 
{o), stoting the underlying 


Conditions, if ony, which 
couse lost. 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)| 19. pare ard 
% yes(] NOK 
& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 1B.) 

& | PRIMARY [) or CONTRIBUTING D 

& | CAUSE OF DEATH. 

3S [20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20F. {City oF town) (County) (State) 
3 Hour 9, m. While Nol while foctory, street, office bidg., etc.) 5 

= p.m, 19 at work [] ot work (J H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XX Inquiry (2), and find that 
death resulted from: Natural causes KK Accident [1], Suicide J, Homicide [1], Undetermined cause [lat 92 00A.Me 


Mp, CHIEF MEDICAL EXAMINER [] eer 
ASSISTANT MEDICAL EXAMINER oO m4 
hawt, Robert W. Farr DEPUTY MEDICAL EXAMINER PoP 10/5/59 
Tia. BURIAL, fea ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Slate} 
ci 5 « 

BUPTAT“ |Oct. 8,1959 Morris Cemeter Ihoenixville, Penna. 

23. Fi G \L DIRECTOR'S TURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> sco (W, citestertom, Os | ae OCT 7°59] Cthun SB Fauna 


7 


ot 


Pig aad STATE ms be cho OF HEALTH BALTIMORE, 18 rie tan 
1149 Them 3 Filmd251 11-15-5 {1475 
8 CERTIFICATE OF DEAT! 


te Reg. Dist. No. 
se 
Be { i Wie aa de dale * eC nee (Where deceased lived. If institution: Residence before odmistion) 
53 yes Kent Maryann || ° Md. b. COUNTY Font 
e 
r) 3 b. feed TOWN (if oniae Blais limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 tear town 
sp Rural Cais XRural Galena 
2s 
ore d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ] d. STREET ADDRESS e. IS RESIDENCE 
ag OR INSTITUTION { ON A FARM? 
@: 43 yes] NoX] 
2 
c) 3. NAME OF Middle 4 Vek Month Day Yeor 
- DECEASED 
zi type or pein NOLAND Dennis HACKETT oeaTH October 20. 4, 68 
ie 


5. SEX 6. COLOR OR RACE [7. MARRIED PY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yeors ak UNDER 24 HRS. 
100. USUAL Soy kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign country) is! ‘eal OF WHAT COUNTRY? 
pubas, private fous USahe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : 
Bm Topsie 
level aia Gat ES ae Vo “e 

66-28-9413 |Mrs. Viola Hackett, Galena, Md. 


th, 


\ 


baa 


1B. CAUSE OF DEATH [Enter only one coute per line for {o). (b), ond (€)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ : 
IMMEDIATE CAUSE (0 Go ma Liebe OOH A (Aeockivan é 


Then please remove carbon papers. 


yu / DuE TO Pp 
GaRUiTORE itlaye GRIN miedo cl a 2-3 PY - 


gove rise to immediote Due Re t 
ieieemiat |g Degeran ior of fe Met troche a a 


Pant Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AuTorsy 


yes] NO [MW 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. ni. While Not while foctory, street, office bldg., etc. 
Pom. 19 Jot work [] ot work 7] 


2.4 att oo {attended the deceased fram_L@at— /9 wea to ee -.. 12D Ythat | last saw the deceased 


alive an SZCe np ees -;-+ and hat death accurred RLY 3G, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


= 
Q 
= 
< 
ae 
= 
5 
& 
iv 
te) 
= 
a 
ray 
a 
3 


: After this certificate has been signed by the attending physician and campletely fil 


detoched for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hau 


by the hospital ar ottending physicion. 


CTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


® 1} Aga a REI MG TOV jh4D 1021 
Be onus GP 2A KoRALE re } 
& & ve No. Bult ieee ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ave 
pee artar = loot. 25, 1959 Joliset Hill seen Rural Galena, Md. 

2 ba FUNERAL DIRECTO} 1), 1 proeess” 5 “| 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Youve) Mi Liisa J PA pare OCT 2.6 °99 am -thin £. Faun 


~—_ 
if 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11474 
11499 CERTIFICATE OF DEATH ra 


os 

33 1, PLACE OF DEATH 2. USUAL-RESIDENCE (Where deceased lived. If institution: Residence before odml: 

Bae @. COUNTY Pree a. ey, b. COUNTY CL 

CF . 

z. 8 K ¢. LENGTH OF STAY IN Ib c. CITY QRIQWN (if outside corporate limits, write RURAL and give nearest town) 
yf /2 40. |x 5 Q 


the ful 


shou} 


4. NAME OF HOSPFAL (IF not in hy sa Give street address) d pak ADDRESS @. 15 RESIDENCE 
‘OR INST, / mY ON A FARM 
A an—~ Yes [] No 
3. NAME OF i yaa 4. DATE 
ee S le Lost oA Month Day Yeor 
(Type ar print) om Y a1 OEATH 2 4 1959 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (C] ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
mM : lw , _ |wiooweo DivoRceD Gs 
“d 


® 


y filled i: 


Then please remove corbon papers. Pages | a 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


lost birthday} Min. 


cy 

a 

E ON (Give Kind of wo b. KIND OF BUSINESS OR INDUS{RY | 11. BIRTHPLACE (Stote or foreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 

§ st fia OF. 

2 Le elec Wurchedt Wawa |Sek 

i y 14, MOTHER'S MAIDEN NAME 

2 AVF Lrberecuwm 

$ 1S, WAS DECEASED EVER IN U. S. ARMED pan 16, SOCIAL SECURITY NO. 17. INFORMANT Adden J oO HrYaee,, 
& fos. RO. oF unknown) Ot yer, give wot oF doles pie) 

P 1% p /$1-09- 856 1| Uebleaint Meat tov Filtre, NY, 


16. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


“Xe ¢ QUE TO 


INTERVAL BETWEEN. 


[b). ond 
(0). (b). ond (e}.J ONSET AND DEATH 


that the death certificate be executed within 24 haurs after death: Page 4 


Canditions, if any, which (b) 
gove rise lo immediate 
couse (o}. stating the under- 


ires 


cian, 
After this certificate hos been signed by the attend 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THEFERMINAS 


ISEASE CONDITION GIVEN IN PART I(0}[19. WAS AUTOPSY 
E REFORMED? 
e O nog 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i ar Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City of town} (County) {Stote) 
Hour a. m. While Not while foctory, street, office bidg., etc H ' 
p.m. 19 lot work [J of work 
i iw, te, ict 
21. I certify-that,! attended the deceased fram.__<<“E4Y Ve 2 Wale a to__{ i .. 19:4. that | last sow the deceased 
alive an_ f —s 19d F Ge phot deoth occurred ot... ZM, from the causes and an the date stated abave. 
ew, Ne Vi, Dp ” ADDRESS (Stes. fity or tow, atte) ele } A, DATE SIGNED 
SIGNATUR LiheAVEa 4 Dee soe! 
PHYSICIAN'S No (2 
NAME (Type) Cl whl -C-Y a fC. f 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF Te, NA necrps METERS eRe, "L TOON ON (Ci on OF £0 a, ( 
RERBOVAL (Specify) =A bie Peal 
Aa. ‘ 
SS, es 


DIRECTOR'S <1GN AT ) re ‘Qéo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Wy ge 
15M 9/55, "Z 


DATE (9 8 ‘59 Cnthur S Find 


MEDICAL CERTIFICATION. 


detached for use as the burial-transit permit. 


y the hospital or attending physi 


by 
CTOR: 


& 


may be relgi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
page 3 sho: 


TO FUNERAI 


e funerol director, ‘=! 


g 


Pages 1 and 2 shauld be filed with 


hysician and campletely filled in 
fter death. 


ing p 
Then please remave corbon papers. 


: After this certificate has been signed by the ottend 


y the haspital ar ottending physician. 


TOR: 


page 3 shauld be detoched far use os the buriol-transit permit. 
the registror prior ta burial, cremation, or remavol, and in any event within 72 hou 


may be reta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Poge 4 
TO FUNERAL 


BS 
=> 
La 
32 
rn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11488 CERTIFICATE OF DEATH 


11475 


Reg. Dist. No. 
1g Lee tly Ce ee (Where deceosed lived. If institution: Residence before admission) 
= 9. STATE b. COUNTY 
MARYLAND: 
Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
3 days Reck Hall, 
d. NAME OF HOSPITAL (If nat in hospital, give street address) f] d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION bi ON A FARM? 
Kent & Queen Anne's Hospital Catholic Avenue ves (No ic 
3. NAME OF First Middle Lost 4. DATE Month Cay Yeor 
DECEASED : OF 
(Type or print) Wilbur Jeiner DEATH 10 21 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. per tlngear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ost birthay| Month: Min. 
M White |wiooweoXX — vivorceo 8/15, 5/1888 a a a = 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Seafood Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rebert Joiner Annie Themas 
Js. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | ©" INFORMANT ‘T+ Ri s] TT Atidress a 
esi ete eee \ipgron etccee to analct carvan eet ar oc ¥ « 
| Hespital Recerds Chestertewn, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o|__ Gareinoma ef pancreas 6 months 
(. DUE TO 
Canditions, if any, which b} 
gove rise ta immediote ae 
couse (0), stating the under- { DUE TO 
ing couse last. (@. 
S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. Biel fief 
2 Ciel “aes a 
3S yess NoKK 
= 200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g it the 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (Stote) 
a Hour. o. m. While Not while foctary, street, office bldg.. etc.) | 
= lat work [[] ot work 1 


21. | certify that | attended the deceased fram. 
alive an_ 


bf a 1959 ,that | last saw the deceased 
_, and that death accurred at_13:30PM, fram the causes and an the date stated abave, 


e: ADDRESS (Street, city or town, state) DATE SIGNED 
AeA ZUM ASA wo CHester tow Mp. 10/21/59 
PHYSICIAN'S 


Qi ay A! A bs i a Ee ee Chestertewn, Maryland... 


229..BURIAL, CREMATION, | 22b. DATE THEREOF _ Deeb, CL EMATOR’ 


BERL” \/!/24/ SF 


‘24a. "Ger ‘24b. REGISTSARS HOON URE , 


DATE 


essay 


23. FUNERAL DIRECTOR’ 3 BIGN RE DDRESS fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +4 “ 
, 11489 CERTIFICATE OF DEATH 1476 


= 


aa ie Reg. Dist. No. 
8 se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence before admission} 
£3 ©. COU Darve ©. STATE Ma b. COUNTY Kent 
3 3 ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ountide corporote limits, write RURAL ond give nearest town) 
ro 27 
S2 life 2/ Chesterdown 
i = d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
tid ae > OR INSTITUTION A: y ON A FARM; 
& Ves Newk o% ec yn ves) Noy 
= 6 3. NAME OF First Middle 
SS DECEASED 
: {Type or prinn fence Wenneth— Kénne 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [3}] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 
i of > lost birthday) Min, 
B, ale Te) wipowep [J Divorced [] Ce ,13 ~1S98 ew) bp sh" eco ae lle 4 
8 "00. USUAL OCCUPATION (Give kidd of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole oF foreign county) 12. CITIZEN OF WHAT COUNTRY? 
& ring most of sis ife, even if retired) < = Ma: heat u 
3 / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bs( J 
& 
z \ Clas dward naevd ; Clae d- 
Fy 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
‘4 (Yes, no, oF unknown) Uit ye, give wor or dates of service) 
7. es ie — Hospital Keco * 
‘3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] Bp cel wheel 
oe PART 1, DEATH WAS CAUSED BY: - ote) f aa Pio 
§ ” IMMEDIATE CAUSE {o). Kanak’) SA enmaterd 
= “TY ¥ DUE TO 
Conditions, if ony, which w 


gove rise to immediote 
coure (0), stoting the ynder- 
lying cause lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. eae 
ee yess) not) 


20a. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


or attending physician. 
3: After this certificate has been signed by the attending physicion and completely filled i 


detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) _ 
Foc. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |0e. PLACE OF INJURY Tae a 1 20f. (City or town) (County) (Stote} 
Hour o. m. Whit Not whil foctory, street, office , etc.) 
p.m. 19 oneortifa) of wort Eo er H aay 
21. | certify that | attended the deceosed from__ Cet, __ ees 19.57., to Cat /- Pascere 1%: 37.,thot | last sow the deceased 


alive on... 4S 


y the haspi! 


CTOR 


DORESS (Street, city or town, stole) DATE SIGNED 


Chez Oto, Nt. 10 -18-$9 


Pai 


Rae tee CJ sk. brandsen 1. 


b; 


®: 


page 3 sho’ 


{Stote) 


the registror priar ta burial, crematian. ar removal, and in any event within 72 hours ofter death. 


moy be ret 


nea heste own Ld 


do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ue ge a) Onttun £ Fiaws 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAI 


2a 
a 
bore 


ea 


he funeral directar, 


a] 
ag 
3 
z 
= 

3 
ma 


® 


Poges 1 ang 


jer death. 
mS 


Then please remave carbon papers. 


‘OR: After this certificate hos been signed by the attending physician ond campletely filled in 


the haspito! ar attending physician. 


detached far use as the burial-transit permit. 
the registror prior to burial, cremation, ar remavol, and in any event within 72 hours aft 


e 


moy be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 shou: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11490 CERTIFICATE OF DEATH 11477 


Reg. Dist. No. 


5 Fs ser acl z peta ‘arid (Where deceased lived. If institution: Residence before admission) 
z Kent marveano || > SATE ryland BCOUNTY one 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town) 
RAL and Oe nearest tawn) ; 
estertown pluls 25 yrs /Chestertown 
d. Dee aon (If not in hospital, give street address) » od. STREET ADDRESS e. Baa rake 
At™home - Campus Ave ' Campus Ave. YEO] NOCK 
a Nice First Middle lost 4. pg Month Day Year 
Ceopinn Howard D, Knotts vata OCt. 2, 1959 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEDS-KNEVER MARRIED [] | 8. ‘Aug OF BIRTH sbenay fro LYEAR| IF UNDER 24 HRs. 
male white wipoweo (J bivorcen [] 13, 1877 s 4 eer Aeros | ae 
100. USUAL Pacey (Give kind i i ed 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rin workin even if retir 
pees By aS Tobazco Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Chaffinch 
John Wesley Knotts Mary Frances fatfinek 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ss Ave 
(es, 00. 0¢ unknown) {IE yes, give wor or dates of service) ° 


Mrs. Susie Knotts Chestertenn,. Md. 


18. CAUSE OF DEATH [Enter anly ane cause per tine for (a). thong ‘ond (ce). 
PART t, DEATH Was Caused ey. Probab Coronary Thrombosis or Cardia®& 
IMMEDIATE CAUSE (a} = 
rres 


DUE TO. 
Possible Ventricular Fibrillation 


Pare BETWEEN. 
ONSET AND DEATH 


Conditions, if ony, which 
gove rise to immediate 
couse (0). stoting the under- (OVE TO 


lying cause last, ey 
a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. wes Kede le at 
5| Found dead in bed and estimated 2 hours after death ves] NO 
# 1200. ACCIDENT WAS UNDERLYING )__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port 1 of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |e. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120, (City or town) (County) tote) 
a Hour o. 1. While. Bat ernie foctory, street, affice bidg., vast ; 
2 p.m. 19 Jat work [J at work (J 
21. | certify that | attended the deceased from____5/11_____, 1956, mio Z__...., 1%_2Dthat | fast saw the deceased 
----~ 12_59__, and that death accurred at_2.__ M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Chestertown 


uSICIAN'S Robert W. Farr, M. D. 


Tio. ae CORMATON ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ia, Yown, or county) (State) 
‘muniet | 10/4 * Greenmount Cem. Hillsboro, Md. 
} fone iL ae 0 pao DRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

i Chestertown, Wide fon, OCT 6°59 | Crh & Kaus 


a SEE eer ern recon et BALTIMORE, 18 


‘ 12500 CERTIFICATE OF DEATH 


11478 


es ig Reg. Dist. No. 
% a (5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF institution: Residence befare admission) 
a oe Kent marnano || ° A" Maryland PCO Kent 
‘ 3 rf Sa B. CITY OR TOWN if oulide <arporote Timits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
7 ‘and give nearest tawn] 4 [ : 
bee rural Kennedyville 2 Years x Kennedyville 
fd ot 2 d. NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS e. §S RESIDENCE 
. ‘ad OR tNSTITUTION ane ae : - ON A FARM? 
-——s me 
5 @: sf] No O) 
2 fA ) 3. NAME OF First Middie Lost 4. DATE Month Doy Yeor 
& 23 {ype or print) Ella Luff pare §=6QOctober 11 1959 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE [In voor is UNDER TYEAR]IF UNDER 24 HIS, 
= rm I i 
Zoe, Female White  |woowe yy ovoreot] | July 17, 1882 Fd a ae ay oa pe 
ae 
2 E a " Wo. USUAL OCCUPATION {Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 r= Py 7 
g 83 during most of working ify, even if retired) 
2 ves Housewife Home N. Carolina UsSiAe 
sae 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g get 2 Unknown Shirley Hutson 
= Boa 3 { 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address 
= ag I (fas, 80. oF unknown] {iF yer, give wor or dates of tervice! - “ - : 
8 pip No =o= None osie Hurt Kennedyville, Md. 
€ 2S 
Sie eke 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
3 20% PART 1, DEATH WAS CAUSED BY: Acut Pulm Ede one 
2 Ss- OEOTIMMEDIATE CAUSE (o)_ 24 CL onary ma. tan. 
s ze¢3 y? a} DUE TO 
= 32> Coniticnssitionys avid Coronary Occlusion 
$3 5 5 gore rise to immediote | Oe 1, 
oe IG cause (0), stoting the under- . % 3 4 
gers tying cause fort. »_Arterio-sclerotic cardiovascular disease 
862% 
339855 z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
tee = fe) omen roe PERFORMED? 
veges 5 Carcinoma of the stomach Yes] NOR 
Fits 6 = 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il ol item 16.) 
oe Oe i= 
egeat & | OR CONTRIBUTING D1) CAUSE OF DEATH 
eeees © | IF EITHER, NOTIFY MEDICAL EXAMINER) 
sets i 
2 SESS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) (Stote) 
5.2 es 6 Hour o,f. While Rreuetuite foctory, street, office bidg., etc.) ! 
ape? = pom. 19 lot wark [1] of work [J i 
= Ss f 
Yas is 21. | certify that [attended the deceased from_<-2¢<+ MLA, \OS_L, to.nf2 --LL.., WI-Fthat | last saw the deceased 
a2238 ; : b 
Ze 3 3 alive on_.. ae _ oe 19.5 La and that/death occurred at 2 2_M, fram the causes and an the date stated abave. 
E i O36 ne ADDRESS (Street, city or town, state) : DATE SIGNED 
& ¢ 3 / SIGNATUR GARIN Dana. Aba reece naa te cee eee LOH EDs 
Zo228 lapis ale Worton, Md. 
a ced soeenn none eae ee oe ne ene nn = 5 eee nee: 
g ; 3 : “GOMtSHO; of "Mar: is 
5.3 if d ’ 
ey z= g2 BAAaT 10/14/59 J 4, EDLs OY? ,’ Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATUR) obrés ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WSAIS cD 1. p Still Pond, Md. lose OCT 13°59 ral es 


Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1147: 
~ 11491 CERTIFICATE OF DEATH 1igeg 


= eee Reg. Dist. No. 
& 3 "3 (b) |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
& ag? a. COUNTY Ken aarti a. STATE Maryland b.county Kent 
£ 3 3 b. CITY OR TOWN {lf autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 
3 S RURAL and give nearest town) 
7 32 Chestertown 50 yrs. Chestertown Rural Morgnec 
ce? 2 d. NAME OF HOSPITAL {IF not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
© “ y 4, - OR INSTITUTION : ‘ON A FARM? 
5° '/4.| Kent & Queen Anne Hospital Morgnec Rural ves @ No] 
5 3. NAME OF First Middle last 4. DATE ‘Month Day Yeor 
3 {Type ar print) Charles G. Petry beaty OCte 25, 195! 19 
é 5. SEX 6. COLOR OR RACE | 7. MARRIEDJE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. (CaS IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 irthday) ; 
# male white wipowep [] pivorceoL] J Alle 4, 1883 76 yts. vy 
3 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ey during, most of working life, even if retired) v 
= Farmer owner Germany Germany 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 . Carl Petry Anna Schlingenziepen 
8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
E UWau no, oF unknown) (IF yes, give wor or dates of service) FD 
: no. | Yes. Mary Perty - Chestertown, Md. 
§ 18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond (c)-] INTERVAL BETWEEN 
‘2 PART 1. 3 ; 
S FT pee kee a ARGNOMATOSIS — 
£ JST DUE TO C4 LC = 22 ae 
Condilionawit anyawhich a ACCINOM A OF 37 OM AC tH 


cause (0), stating the under. ( OUE To 
pin gesaesbl ae a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
; ves(] no—) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 


jot wark [J ot work [[] 


gave rise to immediote | 


Go 


MEDICAL CERTIFICATION: 


20e. PLACE OF INJURY (Home, form, | 20f. (Cily ar tawn) {County) (State) 
factory, street, affice bldg., etc.) | 


for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event withi ip oot after death. 


y the hospital ar attending physician. 


page 3 shauld be detach 


RESS (Street, city or town, state) DATE SIGNED 


Aestetajy hic 10/25/59 


TOR: After this certificate has been signed by the attending physicion and campletely filled in 


a 


ACTUAL 
SIGNATURE. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


zo PHYSICIAN'S 

asa NAME (Tj 

re ype) 

gow 

Fy 3 2 720. BURIAL, CREATION: ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or con (State) 
> i 

ee =" |Oct. 28, 1959 Chester Cem. Chestertown, Md. 

- ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥5 vere OCT 28°59 | Cnttun £ Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
| ngs) CERTIFICATE OF DEATH 


all 


11480 


Months] Days Min, 


/ Reg. Dist. No. 
sé 
2 K 1. JR PUACEOFOEATH OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 MARYLAND beet 
pore Rene 
Be b. CITY OR aa it outiide corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR Mes. {If outside corporate limits, write RURAL ond give nearest town) 
fy a RURAL ond give nearest town) 
32 Millington llingto 
ed ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) fe STREET ADDRESS e. 13 RESIDENCE 
~~ OR INSTITUTION ‘ON A FARM? 
&: yes 1] NO && 
£ 5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
23 (Type oF print) THOMAS RANKIN DEATH October 4 1959 
=e 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
2 
3 


5. SEX 6 COLOR OR RACE |7. MARRIEDY] NEVER MARRIED [[] | 8. DATE OF BIRTH 
Male colored  jwiowenf} _oworceo] | March 8,1898 


TWOo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during mott of caer life, even if retired) 


Farm Labo: 


i FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{¥es. 80, oF unknown) {it yes, give war or dates of service) 

oe 220-18-4345| Verma Ds Rogers, __Millington, Mas 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond Pym INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Ne AND DEATH 
IMMEDIATE CAUSE (0) 


ub u. DUE TO 10 


Conditions, if any, which tt 
Ln 
4 


gove rise to immediote 
couse (o}, stoting the under- DUE To iE 
ae 
19. WAS AUTOPSY 
PERFORMED’ 


lying couse lost. {) a - ‘f f € 4 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOAELATED TO THETERMINAL Disease CONDITION GIVEN IN PART If) 
th Antec ttt Ny SL) yes] No 


200. ACCIDENT Re Kae OL a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING AUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, fs Year | 20d. INJURY areas 20e. PLACE OF INJURY Home, farm, yen: (City oF town) (County) (Stole) 
Hour a. p. Whit le pict while focary..s street, office bldg., etc.) 
p.m. lot work — 


21. | certify that | attended the eh ae from__ £2494 | (19.5 ta Lal £7, 19.2G that | fost sow the deceased 


(eS oe OEE 


alive on___(\u~ Aa * ee | AG and that death accurred at_ GAS fram the causes and on the date stated above. 


ay birthdoy) 


yf. 


V2. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


Then please remave carbon papers, 


iol, cremation, or remaval, and in ony event within 72 hours after death. 


ca 


TOR: After this certificate has been signed by the attending physician and camp! 
MEDICAL CERTIFICATION: 


y the hospital or attending physicion. 
detached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


o 
co 
x OB 
i « ADDRESS (Street, city or town, stote) ATE SIGNED 
o co danterhinn< SS" Stedhaaie hen! JAR (Wem 
eget mowewes NH A tke 
Tee + 
33 2. ? Zo. BURIAL, CREMATION, @2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) (Stote) 
sz ee Bu tat! rect Octe7,1959 Golt Cemetery Golt, Kent Coe Md. 
2 “ } Qho. REC'D 8Y REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
BAys) pate 9'59 Othe £ Mow 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death, Poge 4 


VS A 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11483 
13492 CERTIFICATE OF DEATH 149% 


Reg. Dist. No. 


— 


xe 

3. (i) 1; Malia \ a a nt “anath a (Where deceased lived. If institution: Residence befor: mission) 

ty °. , b. COUNTY 

32 Kew MARYLAND Any jase Kew 

) b. Fak ie roy {lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

3 F) parest j5wn) 4, ; eS) 

52 f / a Slike epee.) i Pe Ae 

py 2 d ges - - SPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e Saat 

= r Ud ORI ITUTION, t 

e 072 nit Catake Praga Daron (A depetak lly te ww yes (] No [Q— 
bs a Bictasep First Middle st 4. pers Mon’ Doy Yeor 
{Type oF print) Cc y pes Blanche Red cxre| bam Octbe~ 23 19 S 
5. SEX ’ 6. COLOR OR RACE 7s MaRRigo(-] NEVER MARRIED. iy 8. DATE OF BIRTH % aia rune a wruners 24 HI 
lonths Jor 

+e ale. fo eyo |wioowen —_oolvorceo Q) |)... stl, (FIO yn. 


100. USUAL OCCUPATION (Give Kidd of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign bow 
during most of working life, evan if retired) 


ftom: home BeCow are 
13. FATHER'S NAME U 7 tn ry '§ MAIDEN NAME 
I frssas Gibbs Ei 2 Tho mys 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 3 INFORMANT Address 


(Yas, 00, oF unknown) GF yes. gore wer ex dates of rervice) 20-12-1973 Key ‘ S ee -.S a to ¢ Lo Ded, 
7 INTERVAL BETWEEN. 
\ 


no 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


O.S'A' 


ter death. 


ic 


1B. CAUSE OF DEATH [Enter only one couse ye for (0), (b}. ond (c}] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ DUE TO 


Then please remove carbon popers. Pages } on 


= ns, if ony, which (by 

Fe , : 

E gove rise to immediote 

& couse (0), stoting the under- (big 62) 

= lying couse lost. 3) 

5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
ry 
7) yes] Nol] 


Wa. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Hour While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [J of work [) H 


21. | certify that | attended the deceased from 2O7 2-3. 1997, tole = 2 2 _ 19.5 fthat | last sow the deceased 


olive on_ (9-23.00, Wd j--p-1 ond thot death accurred sar fram the couses ond on the date stated abave. 


ADDRESS (Street, city or town, a DATE SIGNED 
ACTUAL ya 2 eee 
a «Pe Ae Mo. ter y gee 3-37 
PHYSICIAN'S. a 
Sh a 


CTOR: Alter this certificate hos been signed by the attending physician ond completely filled i 
MEDICAL CERTIFICATION 


detoched for use os the buria 
the registrar prior to burial, cremotion, or remaval, ond in ony event within 72 


by the hospitol or oftending physicion. 


t< SR OE | ted 3 ee ee ee ee ee aes Se Cay a En mec 
38 ry = To. BURIAL CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
pee Be far” | 10/25/59 __|stil1 Pond (colored) | Still Pond, ™ wa. 

ke ‘2do. REC'D BY REGISTRAR ‘2éb. REGISTRAR'S SIGNATURE 


2a 
Fe oa 
org 


ape 


SM 


pare OCT 27°59 Chittua £ XE. 


ont 
\ 
= 
> 
Es 
~< 
5 
z 
oO 
4 
bes 
m 
a 
7 
> 
a 
“ 
= 
m 
4 
| 
() 
i | 
= 
m 
2 
ad 
t 
bc] 
> 
=I 
= 
° 
z 
m 
o 


21502 CERTIFICATE OF DEATH 11482 


ae re Reg. Dist. No. 
3 a, 1 bg Seale a: BCR ee (Where deceased lived. If institution: Residence before admission) 
oy °. °. b. COUNTY 
pa Kent MARYLAND Maryland Kent 
Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 F) went ‘ond give neorest town) 
S= etterton 30 years Betterton 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADORESS: @. IS RESIDENCE 
“a OR INSTITUTION f ‘ON A FARM? 
}¢ pe os a, yes] NO 

5 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 

% (Type or prien) Raymond Earle Stone beat# October 8 

2 5. SEX 6. COLOR OR RACE | 7. MARRIED bel NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE {in yeors IF UNDER 1 YEAR[IF UNDER 24 HRS. 

= i) [ Month: 
Male | White |woowor _ovoreot | August 20, 1899 68° m.[“™| %m | Hm] 
Wg 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
Maintenance Public Schools| Delaware U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter Henry Stone Sarah Ellen Ash 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, WAL SECURITY . 117, INFORMANT Addt 
Retlanancy ) Wye s metered eto rae ee mae fe Nazareth, 
No — 216-01-78L0A Helen one N een Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Anemia Re aes Ey aaa os - Z °”'' Nonths 


EDIATE CAUSE (0! 
Hodgkin's Disease 


Then please remove corbon papers. 


DUE TO 


Conditions, if ony, which rf 
gove rise to immediote 


couse (0), stoting the under { OUE TO 
lying couse lost. te). 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T lop} 19. Nhe lad 
. 
y 2 


Shea re o ves] No Ba 
u 


LF 
20a, ACCIDENT WAS UNDERLYING []_ 120, OPSERIBE HOW INJURY OCCUBKED, (Enter noture of injuty in Por! Vor Port ll of item 1B.) 
OR CONTRIBUTING 11 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20f, (City or town) (County) (State) 
Hour 0. #1 While Not white Ss a Nees gg lha ay 
p.m. 9 fot work (] of work H 


21, | certify that | attended the deceased fram, -_ 19.22. that | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2. an Lhd demreg Webs onan Obs 95 1959 


Ningitrn_ Florence Deringer’ Joyée, M.D. Worton, Maryland 
‘220. BURIAL, ory cael ad Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
10/11/59 Still Pond Cemt Still Pond, Maryland 


23. FUNERAL DIRECTOR'S SIGNATYRE AODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
WEA w/h A: kx Still Pond, Md.s | ou OCT 13'59 Cnthug & Fas 


v 


-transit permit. 


z 
ie 
< 
4 
= 
& 
ft 
ts) 
z 
bs 
fay 
id 
= 


‘OR: After this certificate hos been signed by the ottending physicion and completely filled in 


y the hospital or attending physicion. 


‘ 


TO FUNERAL 


detached far use os the burial 
the reglstror priar to burial, cremation, or removal, and in any event within 72 hours oJ 


moy be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth: Page 4 
page 3 shor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11483 
, CERTIFICATE OF DEATH 


ot 


Le Reg. Dist. No. 

& ¥ = M i pence pent a: Geta RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 8 ee 0. STATE b. COUNTY 

* 32 Ken Kas Gaser inne MARYLAND Maryland Kent 

= Bes b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

3 s RURAL and give nearest town) x 

Che ee) : 

EM aL, hestertewn Life 

Ca eS d. NAME © Pr ‘not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
@. Oya OR INSTITUTION / ON A FARM? 
aS Kent & Queen Anne's Hospital yes [] No 
2 6 3. NAME OF First Middle ian 4. DATE Month Doy Year 

x B- ‘ 

we {Type er print) Charles Edward Sthadley_ DEATH 10 19 19 59 
= 8 5: SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIE B. DATE OF BIRTH 94 Pete he IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ig last birthdoy; Month: Do; 

2 M W wibowe [J pivorceo [) s8/i3/lses eee eee : 
s 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Z~| dering most of working life, even if retired) 

HH Carpenter General Co: U.S. 

3 J iS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

® 

3 William Thomas Stradle Emma _Eedgrave 

= 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |__ INFORMANT ‘Address 


(Yes. 0, oF unknown} (IF yes, give wor ar dates of service) 
Yes 
1B, CAUSE OF DEATH [Enter only one couse per ji 


PART |, OEATH WAS CAUSED B’ 
IMMEDIATE Cause ie 


Leb DUE To 


/$-07- 37974 Mrs. Fred Boyles Galena, Maryland 


a E. { INTERVAL BETWEEN 
oo 


ONSET AND DEATH 


Then please remave carban papers. 


Conditions, if any, which tb 
gave cise to immediote 


The law requires that the deoth cert 


After this certificate hos been signed by the attending physician ond completely filled in 


“ae= 13 e\-- 7-4-1 


* 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


PHYSICIAN’S 
NAME (Type) 


‘22a. BURIAL, CREMATION, 
REMONAL (Specify) 


ra 


Vif 
2. FUNERAL DIRECTOR'S SIGNATUR:! % Cer, 


AIS (4) 


2b. DATE THEREOF 


a NAME OF CEMETERY OR CREMATO) 


e. couse (a), stoling the under. (° CUE TO 
§ = lying cause last. (c) 
S85 a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
| Tide i= 
469 s yes 1] Ni 
Boe Sas © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Ea aA & | OR CONTRIBUTING L] CAUSE OF DEATH 
aese2 © | (VF EMTHER, NOTIFY MEDICAL EXAMINER) 
Zo5s & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ss5ve 5 Hour a.m. iii Natshite foctory, street, office bldg., etc.) | 
z Se 3 pom 19 lat work [] ot work [J ! 
8a52 . ¥ ; 
Zz = Be 21. | certify that Lattended the deceased from _£@. PSD, 122 33 f .3_f \9___,that | last saw the deceased 
o+< 2 E 
Zee8 alive on. f£G (Lp e\\ ey Ae As ind’ that degth accurred a Ah ro the causes and on the date stated above. 
E = Os s ies (Street, city opjown, state) DATE 4 
i 
eo; ACTUAL pie 18/7 £ 
F) SIGNATUR pet 5 OT 
2 
> 
3 
3 
o 
° 
a 
Qo 
a 


TO HOSPITAL 
may be reta 
TO FUNERAL 


Jab. REGISTRARS SIGNATURE 


Gnilien OF 


< 
& 


% rs 
24a. ins % so 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oD 


for. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e Lae aS 
Kent & Queen Annes (emergency room) ves{k No 


® 


ies +149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1 1454 
§ : 149¢ . Dist. No. 

3 g \ |), PLACE OF DEATY. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

a Om see Kent marvtano || ° STATE Marylemd > COUNTY Kent 

& 3 7 |b CIY OR TOWN ci oui corporan nin write RURAL |e, LENGTH OF STAY IN Tb |]. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

2 5 Siesrecrn 1 db é 

€ 3 ChesteTtown less than y Kennedyville, (Rural) 
2 
g 


if any delay is necessary, please exe- 


3. NAME ca First Middle tos 4 Ne Month Day Year 
2 Fier ori Temes Lusby Sutton Jr. DEATH October 1 19 59 
2 5, SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED fc)| 8. OATE OF BIRTH 9 ee a i IF UNDER 1YEAR] IF UNDER 24 HRS. 
a Male White wipoweo [] pivorceof] | Januery 24, 1948 11m. eee | ere | * 
x 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND_OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or Foreign country) V2. CITIZEN OF WHAT COUNTRY? 
2 See nS cates Ae cree kine 
? IIL fa Maryland USA 
pa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

James L. Sutton, Sr, Marian Burris 


Pog 
| nal 


Fy 


VS. WAS DECEASED EYER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yea no, oF unknown) Uf yes, give war or dotes of service) 
no James L. Sutton, Sr, (father)Kennedyvtlle, Md, 


es 
$5 
. 
ef 
en 
2s 
og 
zt 
i] 
ty 
-¢ 
fom 4 
ou 
D 
oo 
oe 
of 
= 
as 
c= 
wt 
22 


2 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] INTERVAL BETWEEN 
5 FART |. DEATH Waoaiteanee fo) CHUShing injuries to right side of chest caused by |tractor 
= $35x overo falling om him. = hours 
g Vv Conditions, if any, which w Went out to drive in cows on farm tractor at 4:30 [PM. Wes found 
o eairactive athe, puerto @ : with steering wheel pinning right side df chest to the 
& couse lot, | ground. Died hours later despite al 
- pcbieiett. 
ei PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19, eons 
“ |vesQ Nok) 
200. EXT| L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARYS F CONTRIBUTING D) 
CAUSE OF DEATH. See above 


MEDICAL CERTIFICATION. 


20c, TIME OF INJURY = Month, Day, Year = 20d. Nag OCCURRED |200. PLACE OF ay Lome. for 1 20f. (City or town) (County) (Stole) 
; wWhil Not whil tory, street, office ete. 
47367 Oct 1 59 {wile Nelvtit | perm near | Kennedyville Kent Ma. 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection [xX], Inquiry [1], and find that 
death resulted from: Natural causes [J], Accident $3}, Suicide [], Homicide [], Undetermined cause []. 


he Chief Medical Examiner's Office afon: 


cate, writing the word “‘pending™ 
TO FUNERAS#IRECTOR: Page 3 should be used as a burial: 


TO DEPUTY MEDICAL EXAMINER; This certificate shauld be executed within 24 hours ofter death. 


‘ pa Mh mo, CHIEF MEDICAL EXAMINER [] ke tS 
; ) 3 ASSISTANT MEDICAL EXAMINER [[] Octo 1. 1959 
EXAMINER'S etober te) 

£3 2 NAME (Type) Roh f “7 DEPUTY MEDICAL EXAMINER BG ’ 

ee lo. BURIAL, CREMATION, [ 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, Zid. LOCATION (City, town, or county) (Glote 

Bots <2 REMOVAL (Specify) is > % a : 
Pi RA LOLS, AP (Suk FM Puro, AEw Net a e, 
23, FUNERAL DIRECTOR'S SIGNA YR L p Ae 71 24a, REC'D BY RI seige ‘2db, REGISTRARS SIGNATURE 

VS. AISME(S) // Z. | Ciz Cithed de Kite. 
$M 9/55 Aidt SH LALLA kK oard! 


‘ d 


